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UNITED S1/
FORM Dfall Processing SECURITIES AND EXCIHANGE CONMISSION i oS APPROVAL ___
Washinglon, D.C. 20349 Expires:
LUUD Estimated average burden

JUN 1 7 FORM D hours per response. ... .. 16.00

ington, DC NOTICE OF SALE OF SECURITILES . SEC USE ONLYG -

Waahee PURSUANT TO REGULATION D, ST

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering [:] check if this is an amendment and name has changed, and indicate change )
ValQuest Partners La Ventana, L.P.

Filing Under (Check boxtes) that applyy: [ Rule 304 [7] Rule 503 [7] Rule 506 [T} Scetion 406y ] ULOE PROCESSED

Fype of Filing: {7} New Filing [7] Amendinem

A 3 T

X, BASIC IDENTIFICATION DATA C-JUN207008
! Enter the information requested about the issuer
Name of Issuer  { [C] check i this is an anendment and name has changed. aad indicale change ) I S
ValQuest Partners La Ventana, L.P.
Address of Exccutive Offices {Number and Strecl. City, State. Zip Code) Telephone Number (Including Arca Code)
8750 Greenville Avenue, Suite 510, Dallas, Texas 75231 214-265-9576
Address of Principal Business Operalions (Number and Strect. City, State, Zip Code) Telephane Number (Including Aren Code)
(if differens from Exccutive Officus)

Brief Description of Business

Real Estate Investment _

Month Year
Actual or Estimated Duie of Incorporation or Organization: [ fa] [ [8] [4Acwal [] Estimated 0
Jurisetiction of Incorporation or Organization: (Enter two<lcites U S Postal Service abbreviation for State:
CN Jor Canada: FN for other forvign jurisdiction) @R

GENERAL INSTRUCTIONS

Federal:

Who Must File All issuers making an offering ol seeurities in reliatce un an exemption under Regulation D or Section d¢6). 17CFR 230 361 etseq or 15USC
17d(6}

When To File A notice must be hiled no later than |5 days after the Birst sale of sceurities in the affering A aotice is deemed filed with the U S Securities

und Exchange Commission (SEC} vn the caclier of the date it is received by the SEC at the sddress given below or, ifreecived at that address afier the date on
which it is due. on the date it was mailed by United States registered or centificd miail 1o that address

Where Te File U S Sceuritics and Exchange Commission. 450 Fifth Street. N W . Washington. D C 20549

Copies Required  Eive 15) copics of 1his notice must be filed witls the SEC. one of which must be manualiy signcd  Any copics not manually sipned must be
photecepivs of the manually signed copy or bear typed or printed signatures

Infarmation Required A new liling must contain all information requested  Amendmenis need only report the name of the issuer and offering. nny changes
thereto, the information requested in Pant €. and any material changes from 1he infirmation previously supplied in Parts A and B Purt E and the Appendix necd
nol he fited with the SEC

Filtug Fee  There is no federal Gling fec

State:

This nntice sirall be uscd to indicate relisnce on the Uniform Limited Olfering Exemption (ULOE) for sales ol sceurities in those states that have adopted
ULOE and that have adopled this form  [ssuets relying on UL OE mwst file a sepamle notice with the Securitics Administralor in cach state where sales
arc to be, or have been made 100 state requires the payment af @ fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this fonn  This notice shall be filed in (he appropriate states in accordance with state law  The Appendix 1o the notice constitules a part of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states wiil nol result in a loss of the Jederal exemption. Conversely, failure to lile the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the cotlection of information contalned in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number 1of9




" ABASICADENTIFICATION-DATA :*

2 Enter the information requested for thw following:

¢ Each promower of the issuer, if the issuer has been organized within the past five years:

e Each benelicial owner having the power Lo vole or dispose, or direel the vote or disposition of, 10% or more of a class of equity securities of'the issuer

»  Fach exccutive officer and directar of corporate issuers and of corporate general and managing pariners of partnership isswers: and

s Euch peneral und maneging partaer of parinershin issuces

Check Box(es) that Apply: ) Promoter 7] Bencficial Owner [

Exeeutive Officer

[0 Disceror

(7] Generat andfor

Managing Partoer

Full Name tLasi name firse, il individual}
ValQuest Equity Partners II, L.P

Business or Residence Address  (Number and Street, City, State. Zip Cadc)
8750 Greenville Avenue. Suite 510, Dallas, Texas 75231

Cherk Box{es) thit Apply: [] Premater  [7] Beueficial Owner [

Exccutive Officer

[ Direcwe

General and/or
Managing Pariner

Full Namwe {Lost nane first. if individual)
ValQuest Holdings II. Inc.

Business or Residence Address  (Number and Sureet. City. Suate. Zip Code)
8750 Greenville Avenue, Suite 510, Dallas, Texas 75231

Check Box{esythat Apply: ] Promowr [} Beneficial Qwner /]

Exceutive Ofhicer

[ Director

General and/or
Managing Partner

Full Name (Last pame first. if individual}
Woods, Stephen E

Busincss or Residence Address  (Number and Street. City. State. Zip Code)
8750 Greenville Avenue, Suite 510, Dallas, Texas 75231

Check Box(es) that Apply: D Promoter [T} Beneficial Owner g] Executive Officer D Director General and/or
Managing Partner
IFull Mame (L ast nane First, H individual}
Wells, Julian
Business or Residenee Address  (Number and Street. City. State. Zip Code)
8750 Greenville Avenue, Sulte 510, Dallas, Texas 75231
Check Box{es) that Apply:  [[] Promoter  [] Benclicial Owner [7] Escewmive Officer ] Director General and/or

Manapging Partner

Full Name (£ as1 name first, i individual)
Carrigan, Bryan

Business or Residence Address  (Number and Street, City State. Zip Code)
8750 Greenville Avenue, Suite 510, Dallas, Texas 75231

Check Box{es) thut Apply:  [] Promoter D Beneficial Owner [

Execcutive Officer

E] Director

General andfor
Managing Portncr

Full Name {{ ast name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Rox(es) that Apply: D Pramoter ] Beneficial Owner CI

Exceutive Officer

[ Direetos

General and/or
Managing Partner

Full Name (Last same first, il individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

{Usc blank sheet. ur copy and use additional copies of this shecl. as necessary)

a9




T, INFORMATION ADOUT OFFERING |~

Yes
1 Has the issuer suld, or does the issuer intend to sell. to non-aceredited investors in this ollering? . C N@n
Answer atso in Appendix, Column 2, if iling under ULOE
2 What is the minimum investment thal wilt be aceepted from any individual? 5_10.000.00
Yes No
3 Does the ollering permit joint ownership of a single unit? . e R = |

4 Enter the informatien requested lor cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securitics in (he ofTering
H'a person to be Jisted is an associaled person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker o dealer [ more than five (5} persons Lo be listed are associated persons of such
a broker or dealer. you may set {orth the information for that broker or dealer only

Full Name (Last name (irst. i individsal)

N/A .
Business or Residence Address (Number and Strect. City. State, 2ip Code)

Name of Assaciated Broker or Dealer

States in Which Persan [isted Has Solicited or Intends to Salicit Purchasers
{Check ~All States™ or check individual Staes) [0 All States

m m [CO] (1]
(MT) NT Y] NC

FFull Name (L ast name first, if individual)

Buginess or Residence Address (Number and Street. City. State, Zip Code)

Name of Assaciated Broker or Dealer

Stales in Which Person Listed Has Selicited or Intends 10 Solicit Purchasers
{Check “All Stotes™ or check individual States) e e [0} All Swuates

Af) [AX]  [Az] (AR] m [19)) DE (1]
I ME MA MN
(RT] WY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)

Name el Associnied Broker or Dealer

States in Which Person L isted Has Sclicited or Intends 1o Solicit Purchascrs
(Cheek Al States™ or check individual States) - [ Al States

AL CT ) D]
KY M0 MR [M8]
[NE)} [FH]
WY

{Usc blank sheet or copy and use additional copies of this sheel. as neeessary §

Jof%



R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[[=]

3

4

Enter the agprepate olfering ptice of seeurities included in ihis oflering and the total amount aleeady
sold Enter “07 if the answer is "none™ or “zero ™ [Tthe transaction is un exchange effering. check
this box ") and indicete in the columns below the amoumts of the securitics offered for exchange and

already exchanged
Type of Security

Detn . .. R, e
Equity .
O Common [ Preferred
Convertible Sceurities {including warrants}

Martoership interesis

Other (Specily )

Tetsd ...

Answer also in Appendix, Column 3, il'fifing under ULOE

Entcr the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases  For ofterings under Rule 304. indicate
the number of persons who have purchased securitics and the agpregate dollar amount of their

purchases on the total lines Enler »07 if angwer is “none”™ or “zero ”

Accredited Investors
Non-accredited Investors L

Fotal {for filings under Rule 504 only)
Answet also in Appendix, Column 4, if filing under ULOE

1f'this ting is (or an offering under Rule 304 or 505, enter the information requested for all secutities
sold by the issucr, to date. in offerings of the types indicated. in the twelve (12) months prior 1o the

first sale of securities in this offering  Classify securities by type listed in Part C — Question |

Type of Olfering
Rule 505
Regulation A
Rule 504 ..

Total

v Fuornish a staiement of all expenses in connection with the issuance and distyibution of the
securitics in this olfering  Exclude amounts relating solely to organization expenses of the insurer
The information may be given as subject to future contingencies. 1§ the amount of an expenditure is

nol known, furnish an estimale and cheek the box to the Jeft of the estimate
Transfer Agent's Fees
Printing and Enpraving Costs
Legal Fees. ... .

Accounting Fees

Engincering Fees

Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify)

lolal

Jol9

Aggregalc Amount Already
Offering Price Sold
$
)
$ $
% 414,445.00 § 350,000.00
% 5
$ 414,445 00 § 350,000 00
Aggrepate
Number Dollar Amount
Investors of Purchascs
17 ¢ 350,000.00
)] g 0.00
b}
Type al Dollar Amaunt
Security Sold
£
£
b
¢ 0.00
O s
@ S 1,000.00
s 8.00000
a s
0 %
g s
o s
s 9,000 00




FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

b Enter the difference between the aggregate offering price given in response to Part C — Question |
and tola) cxpenses fumished in response to Pan C — Question 4a - This difference is the “adjusted pross 405.445 00

proceeds 1o the issuer ™

5 Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used lor
cach ol the purpases shown 11 (e amount for any purpose is nol known, furnish an estimate and
check the box to the feft of the estimate  The total ol the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C— Question 4.b above

Payments 1o

DIficery,

Directors. & Payments to

Affiliates Others
Salarics and fees s 0s
Purchase of reanl eslale as 0s
Purchase, rental or lcasing and tnstaflation of machinery
and equipmens .. .. .. L - s 0%
Construction or leasing of plant buildings and lacilities . ... [Os 0s
Acquisition ol ather businesses (including the value of securitics involved in this
offering 1hat may he used in exchange for the asscts or sceurities of anaother
iSSHer PUrFsUant to a merger) s s
Repayment of indebledness . 0s s
Working capital C . e N I B 0s
Other (specily): Purchase of limited pariner partnership Interest in a limiled partinership s s
purchasing real eslate

- % s

Column Totals . Os 000 as 0.00
Total Payments Listed (colomn lotals added) . ... — [ b3 .00

.‘-_: I

'D.FEDERAL SIGNATURE -

The issuer has duly caused this notice 10 be sipned by the undersigned duly outhorized persun I1'this notice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issuer 1o (urnish to the U 8§ Seccurities and Exchange Commission. upon writien request of its stafl.
the information furnished by the issuer 1o any non-accrediled invesior pursuant to paragsaph (b)(2) of Rule 502

1ssuer (Print or Type)
ValQuesli Partners La Ventana, L P.

Signapirc . Date
A S o | b-9- 2005

Name of Signer (Print or Type)
Slephen E Woods

Tille 0(Signcr {Print or Type}
President of the general partner of the general partner of the issuer.

Intentional misstatements or omissions of fact constitute faderal eriminal violations. {See 18 U.S.C. 1001.)

ATTENTION

50f9




STATE SIGNATURE

i~

I5 any party described in 17 CFR 230 262 presently subject 1o any of the disqualification Yes No
provisions el such role? . . . ... ... . - o i

See Appendix. Calumn 5. tor staie response

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any siate in which this rotice is filed a notice on Form
D (17 CFR 239 500) at such times as requized by siate law

The undersigned issuer hereby undertakes to furpish to the state administrators. upon written request, information furnished by the
issuer to offerces

The undersigned issuer represents that the isseer is fumiliar with the conditions that must be satisfted 1o be entitled to the Uniform
limited Offering Exemption {ULOE) of Lhe state in which this notice is filed and understands that the issuer claiming (he availability
of this exemption lhas the burden of esiablishing that these conditions have been satisfied

['he issuer has read this notification and knows the cantents Lo be true and has duly caused this natice to be signed on its behall by the undersigned
duly authorized person

Issucr (Print or Type) Signa Dawe

ValQuast Pariners La Ventana, L P. )/g,,é—n [ MW'A/ 6-5-200 5
Name (Print or Type) Thle (Ffint or Type)

Stephen E. Woads President of the ganeral partner of the general partner of the issuer

Tustiuction

Print the name and title ol the signing representative under his signature for the state portion of this form  One copy of every notice on Form
D must be manually signed  Any copies not manually signed must be pholecopies of the manually signed copy or bear tvped or printed
signatures

6ol 9



APPENDIX

[B¥)

to non-accredited
investors in State
(Part B-Item 1)

Intend to sell

-
J

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

[A

KS

KY

LA

ME

MA

MI

L e

MS

IR nRRnAn i anannnnn

Jof9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
affered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in Staie
(Pant C-ltem 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

1

NH

Ni

NM [

NY

NC

ND

OH

0K

CR

PA

scy.

SD

T

X

LP Interests

16

$337,500.0(

$000

uT

VT

VA

WA

LP Inferests

$12,500.00

$000

Wl

T AT

T

folo




APPENDIX

[

Intend to sell
to non-accredited
investors in State

»
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

(Part B-Item 1)} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem |}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | [ |
Qof®

END




